' FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r02000022127

1. Entity Name

TEGUCIGALPA RESTAURANT, CORP.

DO NOT WRITE

IN THIS SPACE

2. Principat P i ' '
rln2C|1v28 aﬁle.%?us Teﬁ:h Avenue

3. Mailing Address
2148 N.W. 17th Avenue

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90648 027 ***150.00

34031424

Suite, Apl. #, etc. " Sute, ApL ¥, olc. DO NOT WRITE IN TI 1S SPAGE oo
City & Slate City & Slate 4. FEI Number . Applied For
Miami Florida Miami Filorida 03-0397874- Mol Applicable
T zip Countr Zip Country - ) e $8.75 addilicnal
e 3_3.142 e -l »—iU«--S—-A' B 3-3142 - il U ° 5 :é_'..-. mf_' gﬂflcforor_s}m“s_&fui L] . JSeeRequited . f .

- DO NOT WRITE
~IN THIS SPACE

7. Name and Address of Current Registered Agent

Mame RAFAEL BANEGAS

Street Address (P.O. Box Mumber is Nol Acceplabla)

2148 N.W. 17tH Avénue

Cit . . - 1adin Goga
y Miami FL IBﬁ 7Y
8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agenl, or both, in the Slate ol Flonda.
A
o
} i
SIGNATURE ’
’ Signatues, typed of preded oate of regrslored agon aid Bte il apphcable (NCFTE: Hegmstered Augent sicgpating wagiined wiers o s aling) Al

9. This corporation is eligible 1o salisly its Intangible
Tax hling requirernent and elects to do so.

w47 i January 1 < May 1 Fee is $150.00. . .-
- ‘.~ After May 1, Fee is $650.00 .~
"Amended UBR is $61.25 -~ 7 -

10. Election Canpaign Financing
Trust Fund Contribulion.

$5.00 May Be

Added to Fees

(See criteria on back) » _: Make Check Payable to Department of State”

11, QFFICERS AND DIRECTORS

TLE DP TILE

HAME BANEGAS, RAFAEL NAME

sierraponess | 2178 NLW. 18th Avenue STREEY ADDKESS

CITY-SE-2P Miami F1 33142 CITY-ST-2P

TLE DVP TITLE

HAME FUENTES, PAULA ELVIRA NAME

STREETABDRESS | . 2178 N.W. 18th Avenue STREET ADDRESS
1 crvstne “'Miami F1 33142 CIFY-ST- P i o e e
). e e e TP e TS

HAME NAME

STRLET ADDRESS STREET AGDRESS -

Crv-st.z¢ v 51.7 DO NOT WRITE

HHE TIILE ‘

e e IN THIS SPACE

STREET ADDRESS STREET ADDAFSS '

CItY-5T- 7P CITY-ST- 2P

THLE TTLE

HANE NAME "

STREET ADDRESS STREET ADDRESS '

CIY-ST-2IP N CIY-S1-2IP -

HILE L B

NIME HAME

STRIET ADDRESS STHEET ADDRESS

CAY-St-2IP CITY-5T- 2

13. | hereby cerlily that the information supplied wilh this Rling does not qualily for the exemption slated ir Section 119.07{3Xi), Florida Stat
indicated on this report or supplemental report is true and accurate and-that my
of the corporation or ihe receiver or lrusles empowered 10
attachment with an address, wilh all other jke empowered

ules. | unbear cenity that the inlormation
signature shall have the same legal effect ag if made under oath; that | am an oflicg or direcion
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE: ‘][l 4 4/‘/ Lo gre

5IGilATUNE,ﬁB TYPED OR PRINTED NAME OF SIGW OFFICER OR DIRECTOR

Yooy  (305)S47- 2138

Lhaate

Lrayurag Fiewi 4

CR2E034B {12/01)

v



